which Dr. Poynton mentioned-namely, the fragility of corpuscles. An enormous amount had been written on this question. The study of the behaviour of corpuscles under certain recognized conditions was very valuable in the study of hmemolysins; but from the clinical standpoint, with one exception-their behaviour in various strengths of saline solutionhe did not think there was much to be made out of the method. He had examined about one hundred cases of all kinds of diseases, and Dr. Dudgeon and his pupils had examined a larger number. And, with one exception, they had found there was no abnormal fragility of corpuscles in any disease, even including those where one would expect it-namely, purpura haminorrhagica and scurvy. The exception was acholuric jaundice, and in this disease, with one exception, in twelve cases examined the fragility was abnormal. The patient who constituted the exception was not a child, but was nevertheless worth mention. It was a curious example of enlargemiient of the spleen with acholuric jaundice occurring in a man, none of whose relatives were affected, who suffered from recurrent attacks of jaundice, during which attacks he was always in better health and strength than at other tinmes. As a matter of fact, he enjoyed his attacks of jaundice. Though he had an attack at the time of examination there was no abnormal fragility of the corpuscles.
He feared that what he had been saying might be regarded as somewhat nihilistic and despairing with regard to diagnosis. He confessed that the more he saw of these cases of enlargement of the spleen, for which one could not assign the cause, the more he felt a wanderer in the dark. Hence he felt thlt when the patient was not making satisfactory progress the surgeon should be asked to remove the spleen, more particularly because he believed it was perfectly clear that in the vast majority of cases of splenectomy no surgeon had as yet removed the whole of the splenic tissue in the body.
Mr. PHILIP TURNER said he was, as a surgeon, particularly interested in Dr. Hutchison's opening remarks, especially as to the indications for splenectomy. He agreed with the indications which the opener gave-i.e., group 1, group 6, and group 9. He would add another occasional indication for splenectomy-namely, in the condition variously known as pseudo-leukoemia, splenic anaemia of infancy, or von Jaksch's disease, where other treatment had failed. His experience in operating in such a condition was limited to one case; he thought, however, it warranted a few particulars. He had been interested to see Sir John Bland-Sutton write up the list of ages, because the boy he referred to was aged 5 years on admission to hospital; he was not aged 6 years when operated upon. He was admitted for bronchitis, anuemia, and wasting. The most striking indication of his condition was shown by his previous history, for he had been admitted six times to various hospitals, and once was treated as an in-patient for nine moonths. It was clear that he was an invalid, and his condition was certainly very serious. He was very wasted, the skin had a yellow, waxy appearance, and his abdomen was enormous, chiefly on account of a spleen which extended into the left iliac fossa. The ancemia was very intense, the reds being 11 million, the haemoglobin 25 per cent., the total leucocytes were slightly increased, and the lymphocytes were 50 per cent. of normal. The patient was admitted into the medical ward of Dr. Pitt and then of Dr. French, who made the diagnosis of splenic anwmia of infancy. The child had been in hospital four months, and various forms of treatment were tried, including mercury, iodides and iron, and arsenic. Wassermann's reaction was positive, and salvarsan was injected. He also had X-ray treatment. But, in spite of all, he was worse at the end of the four months than when he entered the hospital. As it was obvious that the child was not improving, removal of the spleen was decided on, after consultation with Dr. French, and that was done in September, 1912 . Only slight shock ensued, rapid recovery took place, and the result was very remarkable. Within three nonths he was practically well and attending school, and the ancemia had disappeared, and in spite of having been wasted, he had good strong limbs, a chubby face, and an excellent colour. Six months after the operation no one would have recognized him as the same child. The child had since been seen by Dr. French, and his condition was in every way satisfactory. The technique of his operation was much the same as that mentioned by Sir John Bland-Sutton; he made a long incision in the left semilunar line, and the spleen was readily brought out through the wound; the arteries were secured in the way described. There was practically no blood lost at the operation, and the shock was surprisingly slight. He was sorry he had not notes of any definite blood counts at the end.
